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Disease Control California 


In California venereal diseases were made reporta- 
ble in 1909. No coordinated control measures, how- 
ever, were begun until 1917. In line with the nation- 
wide movement at that time, a special program for 
the control of venereal diseases was set up in 
California which was administered by the State 
Department of Health. This program continued to 
operate actively for approximately three years at 


which time federal funds were withdrawn. There — 


having been no provision for state funds, the pro- 
eram by the State Health Department had to be 
discontinued. Some activity persisted, however, in 
a few local health departments throughout the state. 

With the passage of the Social Security Act in 
1935, additional funds became available for pub- 
lie health purposes. These funds were allocated to 
the several states by the U. S. Public Health Service. 
With funds thus allocated to California, the Bureau 
of Venereal Diseases was reestablished within the 
State Department of Health on February 1, 1937. 
There has been a rapid growth of venereal disease 
control activities since that time. The present pro- 
eram is characterized by the participation of local 
and state agencies as well as the U. S. Public Health 


Service. | 
Tn 1987 the state legislature passed the Vanasaal 


Disease Control Act known as Chapter 787, Statutes 
1937, which established the Bureau of Venereal Dis- 
eases and appropriated $150,000 for the 1937-1939 


biennium. Title VI of the Social Security Act was 


amended by the 1938 session of congress by the ~ 
adoption of the LaFollette-Bulwinkle Bill which 


provided additional appropriations for venereal 


disease control work. Funds for the official venereal 
disease control program in California at the pres- 
ent time are therefore derived from three sources— 
federal, through the U. 8S. Public Health Service; 
state, through the State Public Health Department; 
and local, through local health aepertmcnts and 
other local agencies. ; 
The program in California is coneiiiiiia by the 
State Bureau of Venereal Diseases. Personnel of 
this bureau consists of physicians, public health 
nurses, bacteriologists, public information and cleri- 
cal personnel. The state bureau serves to coordinate 
activities throughout the state and acts in an advi- 
sory capacity to local health departments. Federal 


funds are allocated to the State Health Department 


which in turn assigns personnel and provides equip- 
ment, materials and supplies to local health depart- 
ments. The staff as of April 1, 1939, consists of 16 
physicians, 18 public health nurses, 8 bacteriolo- 
gists, 2 members of the public information staff, 2 
laboratory helpers and 2 investigators, 8 stenog- 
raphers and 4 clinic attendants. Of this personnel, 
10 are employed for central administration, 7 
assigned to other bureaus in the State Health De- 


partment, and 43 assigned to local health depart- 
ments. 
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REPORTING 


The system for reporting venereal diseases was 


changed, beginning July 1, 1937. The cases of 
syphilis and gonorrhea reported since 1918 are 
shown in the accompanying table. There has been a 
marked increase in the number of total cases re- 
ported by private physicians, although the percent- 
age to the whole has decreased due to expansion of 
clinics. This increased reporting on the part of 


private physicians is indicative of the marked im- 


provement in the cooperation between health depart- 


ments and physicians 1 in private practice during the 
past two years. 


PROVISION OF DIAGNOSTIC AND TREATMENT FACILITIES | 


One of the first considerations in the program 
to control syphilis has been the development of 


adequate diagnostic and treatment facilities for all 


patients regardless of economic status. Surveys 
conducted by the U. S. Public Health Service and 
spot surveys we have carried on in California have 


indicated that approximately one-half to two-thirds | 


of syphilis patients are under the care of private 
physicians. Intensive efforts have been carried on 
during the past two years to insure adequate facill- 
ties for the one-third to one-half of the patients 
unable to pay for private medical care. The num- 


ber of clinic centers reporting to the State Depart- 


ment of Health has increased from 70 to 110 since 
19386. The increase in the number of treatments 
given in these clinics is shown by the accompanying 
table. Of these 110 treatment centers, 78 are free 
public clinics. These clinics adhere to the following 
admission requirements : 


1. Any patient for initial diagnosis and emergency 
treatment. 


2. Continued treatment for any patient ‘unable to 
pay for private medical care. 


3. Any patient referred by a private physician 
for special diagnostic procedures or for con- 
tinuation of treatment. 


In general, clinics have been reorganized, record 


keeping standardized, and qualifications of person- 


nel raised, all of which has resulted in marked 


improvement of medical care within the venereal 
disease clinics. Public health laboratory facilities 


have also been expanded in order to render diag- 


nostic procedures more available. Marked increase 
in the number of specimens examined has occurred 
in private laboratories as well as public laboratories. 
The state laboratory now accepts specimens for 
initial diagnosis from any district in the state not 


covered by local public health laboratory service. | 


The state laboratory also provides a darkfield mail- 


ing service. Capillary mailing outfits are available 
for distribution throughout the state. In addition, 
the state laboratory is conducting evaluation studies 
among various private and public laboratories 
throughout the state. 


ASSISTANCE TO PRIVATE PHYSICIANS 


Every effort has been made to facilitate the work 
of private physicians in the care of venereal dis- 
ease patients. Laboratory facilities have been 
rendered more available, and free antisyphilitic 
drugs have been provided for the treatment of 
indigent and part-pay patients. Starting May, 1937, 
and continuing to April 1, 1939, sufficient drugs for 


631,464 treatments have been distributed by the 


State Health Department. During the three months, 


January, February and March, 1939, drugs suffi- 


cient for 157,866 treatments were dispensed. A 


large proportion of these drugs have gone to pri- 
vate physicians. 


Lectures and seminars have been sponsored by | 


the state bureau. Such conferences have been held 
before twenty county medical society groups during 


the past year. Additional aid has been rendered 


to physicians in the way of special training. Twen- 
ty-one physicians have been subsidized while tak- 


ing a postgraduate course in venereal disease con- 


trol established at the University of California 
through funds allocated by the U. 8. Public Health 
Service. 


STATE RELIEF ADMINISTRATION CLINIC PROGRAM 
A cooperative program has been worked out with 


the State Relief Administration whereby all men 


admitted to state relief camps are given serologi- 
cal tests for syphilis. Special intake camps have 
been developed where diagnostic procedures are 
done and recommendations for treatment laid down. 
Men who are able to work are referred from these 
central clinic to work camps where treatment is 
continued by camp physicians. It has been found 
that approximately 10 per cent of the men enter- 
ing these camps have positive Wassermann reactions. 

Recently a hospital has been built at one of the 
camps for gonorrhea cases. infectious syphilis cases 
and patients needing fever therapy. Although the 
hospital has been in operation only two months, it 
already has demonstrated the value of providing 
bed care for indigent gonorrhea patients. Acute 
cases are prevented from becoming chronic and the 
duration of the disease in chronic cases is shortened. 

Prior to the advent of the present program, only 
one or two health departments in the state were 
doing any epidemiological work relative to venereal 
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diseases. There are now 18 public health nurses 
doing full-time venereal disease control work. Their 
assignment to local health departments has markedly 
stimulated the activity of other nurses on the local 
department staffs and has accentuated control efforts 
within local health department. These nurses do 
the follow-up work from clinics, investigate sources 
and contacts. In addition, they serve as representa- 
tives of physicians in private practice in assisting 
them in the solution of epidemiological problems 
that occur within their private practice. 


EDUCATIONAL ACTIVITIES 
An active educational program for the lay public 


has been developed. This is designed to encourage 


patients to see their physicians, to advise the pub- 
lic coneerning the early symptoms and signs of 
venereal diseases and the necessity for adequate 
medical care. In addition, it serves to stimulate 
the interest of the public in the program in general, 
thereby assuring public support. 


SUMMARY 


Despite the tremendous progress that has been 
made in the past two years, it constitutes a bare 
beginning. There are vast areas of the state that 
have not as yet been touched. There are thousands 
of undiagnosed cases of venereal diseases that have 
not been found and other thousands of cases that 
are still not receiving adequate treatment. Only 
a beginning has been made in the cooperation 
between the physicians in private practice and the 
health departments. It is evident, however, that 
where health departments are adequately set up 
to provide services to private physicians that the 
support and cooperation of the vast majority can 
be obtained. The program will continue along the 
veneral plan that has been developed, assuring ade- 
quate diagnostic and treatment facilities, expand- 
ing epidemiological services and extending the edu- 
cational program. 


CASES OF SYPHILIS AND GONORRHEA REPORTED 
IN CALIFORNIA 1918-1938 


Year Total Syphilis Gonorrhea 
Cumulative Total _.________- 347,734 185,472 162,262 
7,771 3,106 4,665 
9,818 4,513 5,305 
10,248 5,188 5,060 
12,322 6,931 5,391 
11,989 6,369 5,070 
an 13,180 7,537 5,593 
15,456 8,455 7,001 
17,458 9,335 8,123 


Total Syphilis Gonorrhea 
CASES REPORTED BY PRIVATE PHYSICIANS— 
CALIFORNIA 
Year | 19386 
: Syphilis Gonorrhea 
Cases reported by private physicians______ 2,413 «7,573 
Percentage of total cases reported by pri- 
Year ' 1937 
July-December only 
Syphilis Gonorrhea 
Cases reported by private physicians____-__ 4,038 §,815 
Percentage of total cases reported by pri- 
19388 
Syphilis Gonorrhea — 
Cases reported by private physicians______ 7,809 8,233 
Percentage of total cases reported by pri- | 


CLINIC TREATMENTS—CALIFORNIA 


Year Total Syphilis Gonorrhea 
446,923 301,185 145,738 


166,311 


GLENN HAS NEW HEALTH OFFICER 


Dr. Francis H. Gambell of Willows has been 
appointed health officer of Glenn County to succeed 
Dr. M. Lawson. 


NEW HEALTH OFFICER IN DEL NORTE 


Dr. C. W. Lane of Crescent City has been 
appointed health officer of Del Norte County to suc- 
ceed Dr. Wilson Stegeman. 


MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
May 6, 1939 


Chickenpox 


835 cases: Alameda County 3, Alameda 8, Berkeley 10, Liver- 
more 5, Oakland 30, San Leandro 3, Gridley 1, Contra Costa 
County 2, Concord 5, Pittsburg 1, Fresno County 10, Fresno 3, 
Orland 6, Brawley 4, Inyo County 12, Kern County 19, Los 
Angeles County 44, Alhambra 8, Burbank 1, Compton l, 
Glendale 5, Huntington Park 2, Long Beach 7, Los Angeles 92, 
Manhattan 1, Monrovia 4, Pasadena 7, Pomona 14, San Gabriel 8, 
San Marino 4, Santa Monica 7, Sierra Madre 16, Lynwood l, 
South Gate 2, Maywood 1, Bell 4, Gardena 1, Madera County 8, 
Madera 10, Chowchilla 1, Corte Madera 1, Sausalito 4, Merced 
County 1, Merced 1, Monterey County 2, Grass Valley 5, Orange 
County 6, Anaheim 15, Orange 2, La Habra 2, Roseville 3, 
Corona 8, Riverside 1, San Jacinto 1, Indio 2, Sacramento 
County 2, Sacramento 53, San Bernardino County 2, Colton l, 
Ontario 1, San Bernardino 1, San Diego County 30, Chula Vista 
10, El Cajon 2, La Mesa 3, National City 12, Oceanside 1, San 
Diego 71, San Francisco 77, San Joaquin County 9, Stockton 21, 
San Mateo County 3, Daly City 3, Hillsborough 1, San Mateo l, 
South San Francisco 1, Santa Clara County 3, San Jose 18,: 
Santa Cruz 1, Shasta County 3, Stanislaus County 2, Tehama 
County 2, Red Bluff 3, Trinity County 3, Tulare County 17, 
Dinuba a Ventura County 2, Fillmore 2, Santa Paula 2, Yolo 
County 4. 
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Diphtheria 


28 cases: Berkeley 1, Oakland 3, Fresno 1, Imperial County 2, 
Azusa 1, Los Angeles 8, Mendocino County 1, Sacramento 1, 


San Diego County 1, San Diego 5, San Luis Obispo 1, Santa 
Cruz County 1, Sonoma County 2. 


German Measles 


88 cases: Alameda 2, Oakland 1, Fresno County 2, Bakers- 
field 1, Los Angeles County 3, Long Beach 1, Los Anegles 4, 
Larkspur 1, Napa County 1, Anaheim 1, San Bernardino County 
3, Colton 1, San Diego 9, Santa Barbara County 2, Santa Clara 
County st Mountain View 1, Petaluma 1, Tulare County 2, 

xeter 


Influenza 


88 cases: Oakland 3, Kern County 2, Los Angeles County 4, 
Claremont 2, Los Angeles 5, Santa Monica 2, Yosemite National 
Park 1, Roseville 3, San Diego County 7, National City 1, San 
Francisco 1, Arroyo Grande 1, South San Francisco 2, Palo 
Alto 1, Tulare County 2, Yolo County 1. 


Malaria 


5 cases: Merced 1, San Jacinto 1, Winters 2, Woodland 1. 


2802 cases: Alameda County 73, Alameda 17, Berkeley 54, 
Emeryville 1, Hayward 7, Oakland 102, Contra Costa County 30, 
El Cerrito 8, Martinez 14, Pittsburg 1, Walnut Creek 2, Del 
Norte County 15, Fresno County 13, Fresno 18, Eureka 14, Inyo 
County 13, Kern County 10, Bakersfield 1, Lake County 25, 
Lakeport 77, Los Angeles County 315, Alhambra 21, Arcadia 3, 
Burbank 22. Claremont 15, Compton 7, Culver City | 10, El 
Monte 5, Glendale 54, Hermosa Beach 1, Huntington Park 8, 
Inglewood 38, La Verne 4, Long Beach 70, Los Angeles 428, 
Manhattan 4, Monrovia 12, Montebello 4, Pasadena 17, Pomona 
31, Redondo 27, San Fernando 2, San Gabriel 2, San Marino 3, 
Santa Monica 25, South Pasadena 1, Torrance 1, Lynwood 3, 
Hawthorne 4, South Gate 14, Monterey Park 1, Signal Hill 1, 


Maywood 10, Bell 9, Gardena 1, Madera County 9, Madera 1, 


Chowchilla 1, Marin County 2, Corte Madera 33, Larkspur 65, 
Mill Valley 50, San Rafael 3, Ukiah 25, Gustine 25, Monterey 
County 72, King City 6, Monterey 5, Salinas 6, Napa County 2, 
Orange County 50, Anaheim 17, Fullerton 7, Huntington Beach 
4, Seal Beach 4, La Habra 3, Laguna Beach 10, Roseville 33, 


Plumas County 36, Riverside County 5, Banning 1, Corona 20, 


Perris 2, Riverside 4, San Jacinto 2, Indio 6, Sacramento County 
21, Sacramento 105, Hollister 6, ‘San Bernardino County 25, 
Colton 2, Ontario 4, Redlands 1, San Bernardino 7, San Diego 5, 
Chula Vista 5, Coronado 2, National City 2, San Diego 57, San 
Francisco 35, San Joaquin County 25, Lodi 4,. Stockton a1, 
Tracy 26, San Luis Obispo County 4, Paso Robles 7, San 


‘Mateo County 2, Burlingame 9, Daly City 6, Hillsborough 1, 


Redwood City 3, San Mateo 5, South San Francisco 2, Menlo 
Park 8, Santa Barbara County 5, Santa Barbara 9, Santa 
Maria 3, Santa Clara County 36, Mountain View 8, Palo Alto 47, 
San Jose 4, Sunnyvale 6, Santa Cruz County 2, Santa Cruz 9. 
Watsonville 10, Shasta County 3, Solano County 16, Benicia 3, 
Fairfield 1, Vallejo 1, Sonoma County 8, Healdsburg 2, Peta- 
luma 3, Stanislaus County 22, Turlock 1, Tehama County i. 
Tulare County 23, Dinuba 21, Exeter 1, Lindsay 4, Ventura 


County 1, Ventura 1, Yolo County 5, Davis 8, Winters 1, Wood- 
land 1, California a * 


Mumps 


694 cases: Alameda County 18, Alameda 2, Berkeley 37, Hay- 
ward 5, Livermore 1, Oakland 53, San Leandro 1, Contra Costa 
County 14, Coneord 1, El Cerrito 4, Martinez g, Pittsburg 1, 
Walnut Creek i, Crescent City 2, Placerville 1, Fresno County 6, 
Fresno 8, Selma 1, Glenn County 1, Orland +: Bishop 1, Kern 
County 39, Bakersfield 8, Los Angeles County - Alhambra. 2, 
Areadia 1, Burbank 1, Claremont 1, Glendale 4, Inglewood 2. 
Long Beach 3, Los Angeles 41, Monrovia 2, Pasadena 8, 
Pomona 1, Redondo 11, Santa Monica 3, South Pasadena 2, 
Lynwood 2, South Gate 3. Bell 1, Madera County 5, Chowchilla 2, 
Marin County 1, Mill Valley 8, San Rafael 9, Sausalito 1, 
Yosemite National Park 4, Merced County 3, Monterey 5, 
Napa County 1, Plumas County 1, Banning 1, Blythe 8, Corona 
3, Riverside 7, Sacramento County 12, Sacramento 41, San 
Bernardino County 6, Colton 1, Ontario 2, Redlands : San 
Diego County 10, Oceanside 1, San Diego 10, San Francisco 51, 
San Joaquin County 4 Lodi 3, Stockton 33, Tracy 2, San 
Luis Obispo County 8, San Luis Obispo 11, Burlingame 2. 
South San francisco 2, Santa Clara County 3, San Jose 7, 
Shasta County 10, Solano. County 5, Benicia 12, Fairfield 1, 
Vacaville 7, Vallejo 2, Stanislaus County 8, Modesto i Sutter 
County 1, Trinity County 7, Tulare County 7, Sonora 1, Oxnard 
8, Yolo County 7, Woodland 16. | 


Pneumonia (Lobar) 


61 cases: Berkeley 1, Oakland 7, Kern County 1, Taft 1, Los 
Angeles County 5, Alhambra 1, ’Glendale : Los Angeles 16, 
Madera County 1, Larkspur 3, Monterey County 1, Monterey 1, 
Sacramento County 2, San Diego County 1, National City - 
San Francisco 15, Stockton 2, Fairfield 1, 


Scarlet Fever 


144 cases: Alameda County 1, Oakland 4, San Leandro 2, 
Chico 1, Gridley 1, Contra Costa County 1, Fresno County 8, 


Fresno Kern County i, Lakeport Angeles 


County 14, Alhambra 1, El Segundo 1, Glendale 4, Inglewood : § 


Long Beach 4, Los Angeles 28, Montebello 2, Pasadena 1, 
Pomona 2, San Fernando 1, Santa Monica 1, Hawthorne l, 
Maywood 2, Bell 3, Madera County 2, Merced County 1, Mon- 
terey County 2, Orange County 3, Newport Beach 1, Santa 
Ana 2, Riverside County 1, Sacramento 6, San Bernardino a 
San Francisco 8, San Joaquin County 2, Stockton 1, Santa 
Clara County 10, Siskiyou County 3, Sonoma County 1, Stanis- 
laus. County 1, Modesto 1, Turlock 1, Sutter County 1, Tulare 
County 1, Dinuba 2, Fillmore 1, Oxnard 1, Santa Paula 1. 


Smallpox 


138 cases: Fresno County 2, Imperial County 1, Riverside 1, 
Sacramento 3, San Benito County 1, Hollister 1, San Bernardino 
1, Santa Clara County 1, Tulare County 2. 


Typhoid Fever 


8 cases: Oakland 1, Fresno County 1, Imperial County z, 
Long Beach 1, Indio 1, Santa Clara County 1, Exeter 1 


Whooping Cough 


262 cases: Hayward 1, Oakland 1, Fresno County 3, Brawley 1, 
Inyo County 6, Kern ‘County 2 "Bakersfield 12, Los Angeles 
County 17, Alhambra 3, Azusa 3, Glendale 4, Huntington Park 3, 
Inglewood 2, Long Beach 22, Los Angeles 59, Monrovia 1, Monte- 
bello 1, Pasadena 2, Pomona 2, Redondo 5, Sierra Madre 3. 


‘Monterey Park 2, Maywood 2, Corte Madera 7, Larkspur 24, 


Orange County 1, Anaheim 1, Fullerton 2, Santa Ana 2, Pla- 
centia 1, Riverside County 1, Corona 1, Riverside 1, Sacra- 
mento 1, San Bernardino County 6, San Bernardino 4, San 
Diego County 3, San Diego 10, San Francisco 12, San Joaquin 
County 3, Daly City 1, Santa Barbara County 9, Santa Bar- 
bara 5, Santa Cruz 1, Solano County 1, Sonoma County 2, 
Yolo County 6. . 


Meningitis (Epidemic) 
One case: Contra Costa County. 


Dysentery (Amoebic) 
3 cases: Fresno County 1, Los Angeles 1; San Diego 1 


Dysentery (Bacillary) 

7 cases: Imperial County 1, Los Angeles County 1, Los 
Angeles 2, Sonoma County 1, Ventura County 1, Wheatland i 
Ophthalmia Neonatorum 

One case: Los Angeles. 


Pellagra | 
2 cases: Sacramento 1, San Joaquin County 1. 


Poliomyelitis 
4 cases: Imperial County 1, Kern County 1, South oahu 1. 


Orange County 


Tetanus 
One case: Sacramento County 1. 


Trachoma 
One case: Mendocino County. 


Jaundice (Epidemic) 
2 cases: Sonoma County. 


Food Poisoning 
8 cases: Glendale 1, Los Angeles 3, Pasadena 2, San Fran- 
cisco 2 | : 
Undulant Fever 
2 cases: El Centro 1, Los Angeles County 1. 


Coccidioidal Granuloma 
One case: Tulare. 


Septic Sore Throat : 
8 cases: Oakland 1, South San Francisco 1, Tehama County 1. 


Rabies (Animal) 


20 cases: Fresno 1, Bakersfield 1, Los Angeles County 5, 
Azusa 1, Los Angeles 8, Bell 1, San Diego 2, San Luis Obispo 1. 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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